2000 UNIFORM BUSINESS REPORT (UBR)

FILED

(RREY

DOCUMENT # F98000000592 May 24, 2000 8:00 am

1. Entity Name

REHAB ADVANTAGE, INC. Secretary of State

05-24-2000 90152 008 ***150.00

Principal Place of Business Mailing Address
4718 OLD GETTYSBURG RD. PO BOX 2034
MECHANICSBURG PA 17055 MECHANICSBURG PA 170550793

W

2. 'F:?incipal Place of Business ’ 3. Mailing Address “II"" ”|| "||

T/ OLD CeTrYsbutl BD \ ”II m " II I"

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 23_2947351 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.—- . — -
- e T T e e T T T T - - _—— Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabte)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o ae eeaase iy

SIGNATURE il ":..':' i'.,: R ..
Sig’np_tn{ref ‘typgiicu:r lp_rjr}le}d. n'ame zl.fggisggre'g‘ngen( and title i applicable. (NOTE: Registerad Agent signature requirad when reinstating} - . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
T ing oqramon 0 st do . At WA 1,2000 Foo wil boS5s000 | 1% Ebeer Carvan arc - 95,00 ey
(See criteria onback) " -7t .0 Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO ‘ ] O Delete TIMLE [ Changs [ Addition
NAME ORTENZIO, ROBERT A NAME
sTReeT aonaess | 4718 OLD GETTYSBURG RD. STREET ADDRESS
CITY-ST-21P MECHANICSBURG PA 17055 CITY-ST-2IP
TLE VS O Deiete TLE [J change  [J Addition
NAME TARVIN, MICHAEL E NAME
staceT anoress | 4718 OLD GETI'YSBUFIG RD. STREET ADDRESS
CITY-ST-7IP MECHANICSBURG PA 17055 CITY-ST-7IP
TILE VIS . ‘ 1 Detete TITLE ) — Ol Change [ Addition_
NAME ROMBERGER, SCOTT A HAME :
sTReeT aDoress | 4718 OLD GETTYSBURG RD. STREET ADDRESS
orv-stze | MECHANICSBURG PA 17055 Y-S 2p
TIME Vs OJ Delete TILE [ Change [ Addition
NAME MOORE, KENNETH L NAME
sTReT ADDRESS | 4718 OLD GETTYSBURG RD. STREET ADDRESS
orv-st-2» | MECHANICSBURG PA 17055 onY-51-2P
TILE VvOC O petete TITLE v §c Changs [ Acition
HAME FRITSCH, S F NAME
sTReeT ADDRESS | 4718 QLD GETTYSBURG RD. STREET ADDRESS
orv-5-27 | MECHANICSBURG PA 17055 oS- 2p
TILE v £l Delete TTLE A [ change  §] Addition
NAME EGAN, JOHNF - NAtE Patricia A. Rice
sTReeT ADDRESS | 300 S. DUNCAN AVE., #300 STREET ADDRESS 4718 0ld Gé ttvsbure Road
CITY-ST-2P CLEARWATER FL 34615 ) CITY-ST-2IP . y g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), forida Statutes. 1 furihes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wiﬂ@ll other like empowered.

SIGNATURE: Y

Lillsi Y- 28 roc  TIT~GUs~4sy

i S 4 ~ a
o o
ks,_lgpn.uns AND TYPED OR REWTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ [

e

£.



